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Medical Services for Citizens ‘‘on Relief” 


The committee representing the Winnipeg Medical Society and the Mani- 
toba Medical Association held an informal discussion with representatives of 
the City Council in the Medical Arts Club-Rooms on Saturday, February 11th. 
The meeting was purely informal, but the problem of medical services for 
citizens in receipt of state relief funds was discussed in a general way. 


The committee has now interviewed all the various governments with 
regard to the question of medical care for people ‘‘on relief.’’ The outline 
of a plan for the care of these people has been submitted to the governments. 
The authorities have admitted that they are responsible for paying for medical 
services for people ‘‘on relief’’ because these citizens are, in effect, wards of 
the state. Although this principle has been admitted, no action has as yet 
been taken by the authorities, and no alternative scheme has been suggested 
by them. The representative committee of the medical societies has indicated 
its willingness to discuss details of the suggested scheme with the authorities, 
or to consider any alternative scheme which they might suggest. There appear 
to be no more official bodies to whom the question ean be referred, and there 
will be no further justification for delay on these grounds. It would seem 
that ultimately the governing authorities will have to indicate whether or not 
they intend to accept the implications of the principle which they have ad- 
mitted, or if they intend to refuse to accept their responsibility in the matter. 


The committee has sent out another questionnaire to be filled in by mem- 
bers of the profession. Only a comparatively small percentage of the profes- 
sion replied to the first questionnaire which was sent out. All members are 
urged to read the covering letter and questionnaire carefully, and to complete 
same and return to the committee. 
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Medical Social Welfare Activities in Winnipeg 


Progress Report by Committee of the Winnipeg 
Medical Society 


SOMETIME ago a committee of the Winnipeg Medical Society was appointed 

‘to investigate certain medical social welfare activities in Winnipeg. The 
purpose of this investigation was to determine the extent to which these were 
functioning efficiently, and if possible to suggest improvements in their admin- 
istration which might be recommended by the Winnipeg Medical Society to 
the proper authorities. The members of the committee were Drs. Gordon 
Chown, J. D. MeQueen and P. G. Beli. After some preliminary discussion 
the committee decided to investigate particularly the three following aspects 
of medical social welfare :— 


1. The milk depot administered by the City Health Department. 


2. The control and prevention of diphtheria among school children and 
children of pre-school age. 


3. The medical services of the Winnipeg School Board. 


4. The question of establishing a central bureau for the investigation of 
cases applying for free medical treatment. 


All these questions have been investigated by the committee and reports 
submitted to the Winnipeg Medical Society. 


City Health Department Milk Depot. 


A report with regard to this service was read by Dr. Gordon Chown at 
the January meeting of the Winnipeg Medical Society. 


Control and Prevention of Diphtheria Among School Children 
and Children of Pre-School Age. 


The committee met the City Health Officer and discussed this question 
fully. It was finally proposed that the Winnipeg Medical Society should co- 
operate with the City Health Officer in instituting in the Spring a campaign 
to bring before the public the importance of toxoid administration to school 
children and children of pre-school age. It is not known what sum of money 
will be available for the provision of toxoid for this year. It was pointed 
out that, as far as possible, it was advisable that administration of toxoid to 
school children and children of pre-school age should be carried out by the 
family physician. The means of insuring that, as far as possible, this should 
be done were discussed in an informal manner. 


Medical Services of Winnipeg School Board. 


The medical profession has felt for some time that a proper form of 
medical examination of children, before admission to the public schools, would 
be desirable, just as in the examination of recruits for the Army or in other 
publie services. The laity and some members of the medical profession, who 
are not in touch with the situation, had understood that provision had been 
made for such routine medical examinations. The purpose of the committee 
was to find out what arrangements had been made for these examinations, 
and if they were found unsatisfactory to suggest improvements. The com- 
mittee first met Mr. D. M. Duncan, Superintendent of Schools, and Dr. Mary 
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Crawford, School Medical Officer. The general routine of school medical 
examinations was explained to the committee, and also the method by which 
children, other than indigents, were referred for treatment to the profession. 
It appeared to the committee that certain changes were desirable in some of 
the referring cards, and these were suggested. 


Later, the Winnipeg School Board requested that the Winnipeg Medical 
Society send a delegation in an advisory capacity to one of their regular 
meetings. This delegation, consisting of Dr. F. J. Hart and the three members 
of this committee, attended. Their remarks may be summarized as follows :— 


(a) We were in favor of medical examination of school children. 


(b) While having complete confidence in the capacities of the present school 
medical officers, we felt on the basis of figures submitted in the annual 
report that they were unable to spend enough time on each case to 
ensure a full examination. For example, the children were not 
stripped for examination. 


(c) An incomplete examination was likely to do harm in giving parents a 
sense of false security. 


(d) Methods for increasing the time available for each examination were 
suggested. Each child on entering the first grade should bring a 
full medical report, on a special form to be arranged, from his own 
doctor or else a letter from the parents stating their inability to pay 
for same. Three thorough school examinations might be sufficient 
during the child’s school life. 


(ec) We believed that the interests of the child would best be served by 
using the services of the family physician to the utmost. This we 
thought should be the aim of examinations for discovery of defects. 


It will be seen, therefore, that the methods of examination of school chil- 
dren were investigated, and certain improvements suggested. 


Central Bureau. 


The committee, believing that the establishment in the city of a central 
bureau for investigating the economic status of all persons applying for free 
treatment in the outdoor departments of hospitals would be more desirable 
than the present system, held a conference with His Worship, the Mayor. 
They found him fully conversant with our problems, and also thoroughly 
sympathetic. He believed that a central bureau would have many advantages 
over the present system in efficiency and economy, and would be willing to 
undertake constructive work, providing that there was a demand from the 
hospitals for it. 


The advisability of having a central bureau for the investigation of all 
cases applying for free medical services in the city hospitals was debated by 
the Winnipeg Medical Society some years ago. The establishment of such a 
bureau was recommended by a committee of the Society at this time. How- 
ever, no action was taken. With the onset of the present economic depression, 
abuses of free medical services in the hospitals have not only involved an 
abuse of the free services of the members of the medical profession, but have 
also involved the tax-payer in unwarranted and unnecessary expenditures. 
There has been a feeling in the profession for some time that only by the 
establishment of a central bureau can these abuses be prevented. 


In submitting this report to the Winnipeg Medical Society, the committee 
wished to record their appreciation of the courtesy and help extended to it 
by all who were interviewed. They also recorded their appreciation of the 
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untiring efforts of the President of the Winnipeg Medical Society on their 
behalf. It was pointed out by the committee in submitting this report, that 
some of the changes which they were suggesting should be brought about, 
would involve the medical profession in a greater share of the preventive 
side of medicine. The committee recommended :— 


(1) That the Society join the City Health Officer in a campaign for the 
control and prevention of diphtheria among school children and 
children of pre-school age. 


(2) That the committee was in favor of steps being taken to arrange a 
central bureau. 


Comment. 


The investigations that have been carried out by the committee, and the 
suggestions that have been made as a result, mean that the profession is 
offering its advice and help in the administration of various medical activities 
of the municipal authorities. It is possible that in the past, by refraining 
from making the collective opinion of the profession available to those admin- 
istering public health services, the profession has missed the opportunity of 
improving the medical services for the people. There have been many 
instances in both municipal and other governmental departments where med- 
ical services have been provided which have been either inadequate for the 
function which they were supposed to perform, or else unnecessarily wasteful 
and expensive. By offering constructive advice, the result of its considered 
opinion, and backed by this authority, the medical profession can probably 
do a great deal to improve public health services, and at the same time 
safeguard the interests of the private practitioner. 


The Way of the Healer 


Watson KirRKCONNELL 
(Copyright Reserved by the Author) 


WAse KIRKCONNELL, as most of our readers probably know, is Professor of 
English at Wesley College in Winnipeg. He has read widely in a multitude of 
tongues, and has rescued from the oblivion of their native languages many poetic 
gems, particularly those of little known Slavonic writers. These he has translated 
into English verse of such vigour and beauty that the reader wonders if, in their 
original setting, they could have shone with any greater brilliance. His translations 
have won for him widespread recognition and an international reputation. He has 
not, however, confined himself to translations. He has written several original poems 
in English. He has placed readers of the BULLETIN very deeply in his debt by giving 
them the opportunity to read The Way of the Healer. This poem, he says, is the 
tribute of a layman to the members of a profession in which he is deeply interested. 
Surely the sons of Appollo the Healer have seldom received more delightful homage 
from a son of Appollo the Singer. 


The work is in four parts, the first two parts being published in this issue. The 
remainder will appear in the next number of the BULLETIN.—J. C. Hossack. 


The poem is an allegory, of a rather general sort, tracing the history of medical 
science from Greek times down to our own day. The hero, Hippocrates, is not the 
historic physician of that name, but rather the ideal spirit of the physician manifest- 
ing itself down through the centuries. Three millenia have thus been compressed 
into the episodes of a single allegorical life. 
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Part I. 
“THE CALL OF SUFFERING” 


A description of the plague in ancient Athens, modelled very closely on the 
account of Thucydides, provides a typical challenge to the spirit of the physician. 


ParT II. 
“SEEKING THE INVISIBLE” 


The empiric methods of the Hippocratic school are described, ending with a 
verse paraphrase of the Hippocratic oath. The germ still eludes research. 


Part III. 
“THE ODOR OF SANCTITY” 


As an interlude of horror comes the monastic idealization of filth (St. Anthony’s 
ees, for instance, is historical) and its belief in the demoniac origin of 
isease. 


Part IV. 
“THE BLOOD-STREAM” 


The scientific spirit begins to manifest itself again in the efforts of such men as 
Roger Bacon. At last the microscope reveals the secrets of the blood-stream, of 
cytology and bacteriology; and the spirit of the true physician shows itself capable 
of martyrdom (as in the pioneer work against malaria and yellow fever). 


THE CALL OF SUFFERING 


TS Attic night looked pitilessly down 
On city streets that writhed in hot dismay 
As a young stranger strayed into the town. 
His glance was grave and thoughtful. Eyes of grey 
Spoke the pure mind where all the moods obey 
The temperate purpose. Dignified and calm 
Yet sympathetic, seemed his gracious way, 
A personality as sweet as balm 
And strong and healing as a penitential psalm. 


“Fly from this city!’ cried the folk he met. 
“The pestilence is slaying man and beast!’’ 
“Nay,” said the man, Hippocrates, “ne’er yet 
Have I turned back where even in the least 
Degree I might give help. Here is a feast 
For one who thrives on ministry to others!’ 
And so he labored there, and never ceased 
To wait upon his suffering human brothers. 
Unscathed himself, but baffled by the Pest’s dark smothers. 


For nothing could ‘withstand the brooding plague. 
On men in health, the blow fell swift and sore: 
The eye grew glazed and red; the voice was vague; 
The livid throat bred ulcers, oozing gore; 
Infection filled the breast, which forth did pour 
A fetor as if corpses lay and rotted: 
Deep in the maw, vain retching strained and tore: 
The channels of the mind grew dark and clotted. 
And with the bitterest melancholy soon besotted. 


Red fester scarred the skin and marred the sight. 
But fire within the body burnt the bones 
And seared the flesh, till nothing was too light 
To clothe their anguish, and they loosed their zones, 
And naked, sought for water, uttering moans 
Of flaming thirst. Some reached the river’s brink; 
Some leaped down open wells, and stilled their groans 
With mouth agape head-foremost; but no drink 
Could satisfy that all-consuming thirst that bade them sink. 
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In voiceless fear the victims muttered low; 
They tossed in sleepless torment, staring-eyed: 
The ears were filled with ringings: and the slow 
Large breath would quicken and again subside. 
Sweat glistened on the neck: harsh coughs supplied 
Thin flakes of salty spittle, saffron-tinged: 
Up from the twitching feet a frosty tide 
Of shivering mortality infringed 
Upon life’s innate heat till ev’n the midriff cringed. 


Then, at the end, the shrinking eyes fell hollow; 
The temples sank: the nose was sharp and thin; 
A warping coldness of the ears would follow; 
Upon the swollen brow, the scabrous skin 
Stretched tense and parching; and a skull-like grin 
Grew on the gaping mouth. The greenish face 
Was like the pale clay of its origin; 
And presently held no more tepid trace 
Of life than the cold earth, its final resting-place. 


And if, by chance, some sufferer should escape 
The doom of speedy death, there still remained 

Foul after-fate in many a noisome shape 
Fecal discharge of ulcered blood soon drained 

His withered strength; or, from a forehead pained 
With purulence, great gouts of blood gushed black 

Through the gorged nostrils; or the pest profaned 
Some limb or organ, and the man would hack 

The gangrened member off and hold destruction back. 


The corpses of the dead lay everywhere, 
Alike in pillareé fane and peasant’s hovel: 
Decaying carcasses defiled the air 
In city streets where men had sought to grovel, 
Drinking at fountains. And it ranked as novel 
That neither hawk nor vulture, wolf nor dog, 
Would eat that flesh to further its removal; | 
Or if one tasted, the disease would clog | 
His greedy throat, and leave him lying like a log. 


The worship of the gods was disregarded, 
And if devoted Habit sought to grant 
The dead sepulture, honour was discarded: 
The rites were hasty, without funeral chant; 
Some shrieked, but in them fear was dominant; 
Some wept a space, for children or for sires; 
And some, through desperation and sheer want 
Of faggots, flung their dead on others’ pyres 
And held all off with bloodshed while they lit the fires. 


But young Hippocrates was wrung and torn 
To see the torment of that pestilence; 
And in his soul a high resolve was born 
To seek the cause of sickness, and defence 
Against its rage; that in benevolence 
He might slay pain and give man perfect health, 
A priceless blessing. Thus he questioned whence 
Those powers came that ravaged man by stealth 
And stole all meaning from his science, art, and wealth. 


it. 
SEEKING THE INVISIBLE 


Years passed. Upon a sunlit mountain-top 

He kept a hospice that his hands had reared 
To tend the sick, and by research to stop 

The suffering of man. Such throngs appeared 
That he chose out disciples, who revered 

The cause he loved and joined him in the quest; 
But though they all in patience persevered, 

The ultimate beginnings of the Pest 

Evaded every scrutiny and every test. 
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As unremitting servants of the sick, 
They sought to know the body’s every part; 
And in disease, devoutly empiric, 
They worked through observation towards an art. 
They found that rest and quiet healed the heart; 
That sunlight and inunction helped the frame. 
They learned that baths and diet conquered smart; 
That Temperance and Health were oft the same; 
And Sickness, Vice or Folly by another name. 


Yet still their patient vigils by the ill 
Failed to unmask an ever-lurking foe 
That, all-defiant, worked its fatal will. 
When hands, tools, beds were clean, its pace grew slow; 
And sunlight often slew it. But to go 
Beyond that point of knowledge seemed in vain. 
Ever the feverish onslaughts brought their woe, 
Racking the breast and torturing the brain 
With fierce, immedicable forms of death and pain. 


“Yet be not downcast!”’ said Hippocrates 
To his disciples. ‘“‘Though our life is short, 
And this our Art is long, and fell disease 
So hastens in its course that to extort 
Its meaning is most hard, yet we must court 
These mysteries for ever, for on us 
Depends all welfare of the human sort 
So long as suffering like an incubus 
Weighs heavy on all life and ravishes it thus. 


“Each sentient soul in lonely grief has lain, 

Lonely above all else when in distress; 
And none but we can truly share with pain 

| Its incommunicable loneliness. 

Words cannot penetrate by any stress 

The sightless cell in which each sits apart; 

| 
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He cannot tell his hurt, nor others guess; 
But healing acts have holy power to thwart 
Those cruel crystal walls encompassing the heart. 


“Thus, though we have not yet o’erthrown disease, 
We have a charge to keep, a cause to serve: 
To tend all seizures and infirmities 
Even beyond our strength, and not to swerve! 
We live by faith, and, that we may ennerve 
The virtue of our mission, let us bind 
Physicians who come after to observe 
All sanctities of body and of mind 
Framed in this Oath, a contract of the strictest kind. 


“‘T swear by Apollo and Asklepios, 
Hygieia, and each listening deity, 
To keep this Oath regardless of all loss; 
Holding the man who taught this Art to me 
As dear as those who bore me; wholly free 
Shall I impart this knowledge to his son, 
As to my own, and take no warrantee 
Save this strict Oath, as by our cult is done, 
Who teach disciples who make promise, and no other one. 


“‘T pledge my word to seek my patient’s health; 
To abstain from every act that worketh doom 
Giving no poison, though man plead with wealth; 
Helping no woman purge the pregnant womb. 
I swear to weave my life upon the loom 
Of purity, to stain no home I serve, 
And keep all counsel of the inner room. 
And if from this high promise I shall swerve, 
May I be shamed and outcast, as I shall deserve!’ ” 
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Medical Library of the University of Manitoba 


Service for Out-of-Town Physicians 


HE books and journals of the medical library of the University of Manitoba 

are available for out-of-town physicians, and yet only a limited number 
have in the past taken advantage of this service. Books and periodicals, 
except the current numbers, may be borrowed by paying carriage one way. 
This is a service which should be of great assistance to medical practitioners 
who have not the advantage of being able to come into the library to borrow 
books. The lists of the recent accessions to the Medical Library have been 
published in the last two numbers of the Bulletin. 


‘Some of the articles in the recent journals which are not subscribed for 
by most doctors may be of interest. 


The Clinical Journal, January, 1933. 


(1) ‘Common Injuries of the Wrist,’’? by W. H. Ogilvie, M.A., M.D., M.Ch. 
(Oxon.), F.R.C.S. (Eng.). 


The important points in the anatomy of the wrist are described briefly with the 
aid of drawings. The common injuries such as Colles fracture, fracture of the semi- 
lunar, the metacarpals, etc., are described and the various methods of treatment 
discussed and illustrated by drawings. 


Other articles are :— 


(2) ‘*Cardio-Vaseular Disease from a Clinical Standpoint (Congenital Mal- 
formation of the Heart),’’ by Carry H. Coombs, M.D., F.R.C.P. 


(3) ‘‘Bacilluria,’’ by Sir William Hale-White, M.D., F.R.C.P., K.B.E. 


(4) ‘‘On the Diagnosis of Pain in the Upper Limb,’’ by A. Russell Brain, 
M.D., F.R.C.P. 


(5) ‘‘Salpingitis,’’ by A. C. Palinar, M.B., F.R.C.S., F.C.0.G. 


(6) ‘‘Common Conditions Simulating Acute Otitis Media,’’ by B. N. Asherson, 
M.A., M.B., B.S., F.R.C.S. 


(7) ‘‘Streptococeal Peritonitis of Hematogenous Origin,’’ by W. R. Gabriel 
MS., F.R.C.S. 


The Practitioner, January, 1933. 


This number contains a symposium on Influenza and other winter ailments. It 
includes the following articles :— 

(1) ‘‘Influenza,’’ by M. Morley Fletcher, M.A., M.D., F.R.C.P., Consulting 
Physician, St. Bartholomew’s Hospital; President, Section of Med- 
icine, Royal Society of Medicine. 

(2) ‘*‘The Association of Gastro-Intestinal Diseases with Winter Weather and 
with Influenza,’’ by A. H. Douthwaite, M.D., F.R.C.P., Assistant 
Physician, Guy’s Hospital; Honorary Physician, All Saints’ Hospital. 

(3) ‘‘Aecute Bronchitis,’’ by R. C. Bloxlond Levick, M.B., Ch.M., M.R.C.P., 
Assistant Physician, St. George’s Hospital and the Victoria Hospital 
for Children, Chelsea. 

(4) ‘‘Fibrositis and Muscular Rheumatism,’’ by Charles W. Buckley, M.D., 


M.R.C.P., Physician, Devonshire Hospital for Rheumatic Diseases, 
Buxton. 
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(5) ‘‘Institutional Influenza, Epidemic and Endemic,’’ by G. E. Friend, M.B., 
M.R.C.S., L.R.C.P., Medical Officer, Christ’s Hospital; President, 
Medical Officers of Schools Association. 


This same number of ‘‘The Practitioner’’ also contains articles on 
‘*Squint,’’ ‘‘Chroniec Prostatitie Disease,’’ ‘‘Pyloric Incoordination,’’ ‘‘ Psycho- 
logical Problems of Child Life,’’ ‘‘Carbon Dioxide both in Cardiae and Cireul- 
atory Disease,’’ ‘‘Catharrhal Jaundice,’’ and ‘‘The Thyroid and Potassium 
Permangamate Treatment of Furunculosis.”’ 


The Lancet, January 28, 1933. 


‘Anesthesia for Eutocia,’’ by Frederick Roques, M.D., M.Chir. (Camb.), 
F.R.C.S. (Eng.), M.C.0.G.; Assistant Gynecologist and Obstetric Sur- 
geon, Middlesex Hospital; Surgeon to Out-Patients, Chelsea Hospital 
for Women; Gynecological and Obstetric Surgeon, Royal Northern 
Hospital. 

In this article the various measures available for the relief of pain during 
childbirth are considered fully. The newer drugs, including nembutal, are discussed, 
and there is a very full list of references. 

The same number also has the following articles :—‘‘Observations on Gall 
Stone Cases,’’ ‘‘Dysentry as a Cause of Sudden Death,’’ ‘‘Tubereulous Laryn- 
gitis,’? and also the usual notes, reports and special articles. 


University of Manitoba Medical Library 


LIST OF RECENT ACCESSIONS TO THE LIBRARY 
Session 1932-33 


Allison & Ghormley.—Diagnosis in joint diseases; a clinical and pathological study 
of arthritis. New York, William Wood & Co., 1931. 

American Association for the Study of Goitre. Transactions of the American Asso- 
ciation for the Study of Goitre (Hamilton, Ont.). Portland, Oregon, West- 
ern Journal of Surgery, 1932. 

Andrews, G. C.—Diseases of the skin. Phila., Saunders, 1931. 

Association of American Physicians.—Transactions; 1932, v. 47. Phila., The Assoc- 
iation, 1932. —Gift. 

Bainbridge, F. A.—The physiology of muscular exercise, rewritten by A. V. Bock 
and D. B. Dill; 3r ed. London, Longmans, Green & Co., 1931: 

Bland, P. Brook.—Practical obstetrics for students & practitioners, by P. B. Bland 
and T. L. Montgomery. Phila., Davis Co., 1932. —Gift. 

Cameron & Gilmour.—Biochemistry in medicine. London, J. & A. Churchill, 1933. 

Commission on Medical Education.—Final report, 1932. New York, The Commission, 
1932. —Gift. 

Conn, H. J.—Biological Stains; a handbook on the nature and uses of the dyes 
employed in the biological laboratory; 2d ed. enl. & rev. Geneva, N.Y., 
Commission on standardization of biological stains, 1929. 

Cowdry, E. V. ed.—Special cytology; the forms and functions of the cell in health 
and disease. Text book for students of biology and medicine; 2d ed. 
3 volumes. New York, P. B. Hoeber inc., 1932. 

Cutting, R. A.—Principles of preparative & postoperative treatment... New York, 
P. B. Hoeber, inc., 1932. 

Darlington, C. D.—Recent advances in cytology. London, J. & A. Churchill, 1932. 

Fruhwald, Victor.—Plastic surgery of the nose, ear and face; tr. by Geoffrey Morey. 
Vienna, W. Maudrich, 1932. 

Great Britain—Ministry of health. Committee on maternal mortality and morbidity. 
Final report of the departmental committee on maternal mortality and 
morbidity. London, H.M. stationery office, 1932. 
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Great Britain.—H.M. stationery office. H.M. stationery office guide, 1930, containing 
notes on preparing copy for printing; rules for authors and printers; notes 
on official publications. London, H.M. stationery office, 1930. 

Henderson, V. E.—Text book of materia medica and pharmacy; 4th ed. Toronto, 
University of Toronto press, 1932. 

Jenness, D.—The Indians of Canada (Bulletin No. 65. National museum of Canada). 
Ottawa, National museum of Canada, 1932. 

Koch, Robert.—The aetiology of tuberculosis. Reprint from the American Review 
of Tuberculosis, March, 1932, from the original translation. New York, 
The National tuberculosis association, 1932. —Gift. 

MacCallum, W. G.—A text book of pathology; 5th ed. rev. Phila., Saunders, 1932. 

Major, R. H.—Classic description of disease. Springfield, Ill., C. C. Thomas, 1932. 

Monrad-Krohn, G. H.—Clinical examination of the nervous system; 5th ed. London, 
H. K. Lewis, 1930. 

National conference on nomenclature of disease. A standard classified nomenclature 
of disease; compiled by the National conference on nomenclature of dis- 
ease. New York, Commonwealth fund, 1933. 

Needham, D. M.—The biochemistry of muscle. London, Methuen & Co., 1932. 

New Jersey.—State Board of health. Annual report; v. 55, 1932. —Gift. 

Ontario.—Royal Commission on . . . Radium & X-rays in the treatment of the sick. 
Report of the Royal commission on the use of radium and X-rays in the 
treatment of the sick. Toronto, H. H. Ball printer, 1932. —Gift. 

Porges and Adlersberg.—Die Behandlung der zuckerkrankheit mit fettarmer kost. 
Berlin, Urban & Schwargenberg, 1929. 

Romanis & Mitchiner.—The science and practice of surgery; 4th ed. 2 vs. London, 
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History of Medicine in Canada 


Ship-Fever --- Terrible Mortality among Early Immigrants 


By W. A. GarDNER 


HE term Ship Fever has been used to designate a number of diseases— 
plague, yellow fever, cholera and typhus. 


In 1659 Typhus was epidemic in Canada for the first time. It was brought 
to Quebee by a French ship on which Jeane Mance, the foundress of the 
Hotel Dien Hospital of Montreal, was a passenger. She was on her return 
journey from France. Malignant fever was the common name for Typhus. 


In 1746 a powerful fleet was sent from France to act in conjunction with 
an army of 1700 men from Quebec to take Annapolis from the English. The 
fleet consisted of seventy sails and had 3100 troops on board. The passage 
took 90 days and probably it was typhus that caused the death of over 1200 
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during the crossing and of another 1100 in their encampment at Bedford 
Basin. The Indians became infected and of the Micmaes over one-third died. 


Ship Fever was first called Typhus in 1760 by Boissier de Sauvages and 
the term was adopted by Cullen of Edinburgh in 1769. 1847 was the Typhus 
epidemic year—‘‘In this year emigration to Canada far exceeded any former 
year. 


England, mostly Irish, sailing from Liverpool....32,000 
89,000 
‘‘Of the total number of immigrants who embarked 89,738 
died on passage. 5,293 
84,445 arrived in 
‘‘Of these there died Canada 
At Quebee Immigrant Hospital.............................. 1,041 
At Montreal Immigrant Hospital.......................... 3,579 
At Toronto and 1,965 
The number admitted into hospital for treatment.................. 30,265 


The authentic returns show that up to the 12th of November, 1847, the num- 
ber of destitute emigrants forwarded from Montreal to Upper Canada was 
38,781. 


‘‘The principal causes which have occasioned so large an influx of emi- 
grants originated in the misery and distress of the Irish population and their 
very natural anxiety to escape from famine and misery at home, a desire 
which has been encouraged by public bodies and private individuals for their 
own relief.’’ 


‘“‘The ravages caused by the typhus and the way in which England 
seemed to wish to get rid of its excess population caused dissatisfaction 
throughout the country. Representations were made to the Imperial Govern- 
ment with the result that the country was reimbursed whatever expenditure 
had been made and steps were taken to prevent a recurrence of the 
catastrophe. ”’ 


‘On the 14th of May, 1847, the first of the fever fleet, the Syria from 
Liverpool, reached Grosse Isle, on the 20th of May, thirty vessels were 
anchored at Grosse Isle. They sailed with 12,519 passengers, of whom 777 
died at sea and 459 on board at the Island. One can imagine the condition 
on board these ships from the following :—‘‘The food is generally unselected 
and seldom sufficiently well cooked. The supply of water, hardly enough for 
cooking and drinking, does not allow for washing. In many ships the filthy 
beds are never required to be brought on deck and aired. The narrow space 
between the sleeping berths and piles of boxes is never washed or scraped 
and breeds a damp and fetid stench. As for the dead who were not buried 
at sea they were taken from the pest ships and corded like fire wood on the 
beach to await burial. All the eye witnesses say that the scenes at Grosse Isle 
have never been surpassed in pathos as well as in hideousness and ghastliness. 
Many clergymen, doctors and nurses died. 


‘‘Of the 26 doctors at Grosse Isle 22 sickened and four died. Of the 21 
stewards 21 sickened and three died. Of 186 nurses, orderlies and cooks 76 
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sickened and 22 died. In all Canada 26 priests and 18 nuns died. Two 
Church of England clergymen died at Grosse Isle.’’ Quite early in the season 
the disease made its way to Montreal. 


A large boulder was erected at Point St. Charles in Montreal to mark 
the burial place of 6,000. 


‘*A triple row of wooden boats was constructed between Windmill Point 
and Victoria Pier to hospitalize thousands of sick. The Journals of July 22nd 
stated there were 3,500 immigrants in the hospital sheds at Point St. Charles. 
In all the great ports of the United States and Canada quarantine hospitals 
were erected. Whole families disappeared between land and land.’”’ 


The following is from the official report of the Montreal Emigrant Society 
for 1847. From Grosse Isle the great charnel house of victimized humanity 
up to Port Sarnia and all along the borders of our magnificent river upon 
the shores of Lake Ontario and Lake Erie—wherever the tide of emigration 
has extended are to be found the final resting places of the sons and daughters 
of Erin; one unbroken chain of graves where repose fathers and mothers, 
sisters and brothers, in one commingled heap without a tear bedewing the 
soil or a stone marking the spot. Twenty thousand and upward have thus 
gone down to their graves. 


The following is the inscription on the Immigrants’ Memorial stone at 
Point St. Charles :— 
TO 
PRESERVE FROM DESECRATION 
THE REMAINS OF 6,000 IMMIGRANTS WHO DIED OF SHIP FEVER 
A.D. 1847 - 48 
THIS STONE 
IS ERECTED BY THE WORKMEN 
OF 
MESSRS PETS BRASSEY AND BETTS 
EMPLOYED IN THE CONSTRUCTION 


OF THE 
VICTORIA BRIDGE 
A.D. 1859 
At the end of the shipping season the deaths reported were :— 

Died at Grosse Isle and Quebee.............................. 8,072 
Died at and above Montreal................................-..- 7,000 


When one reads of the many epidemics in Canada amongst not only the 
immigrants, but the inhabitants generally, one wonders that we have as many 
people as there are and that any survived the hardship and horror of the 
sea voyage. Ships were crowded and filthy, most of the people penniless and 
sick, and those surviving had to be hardy to still overcome all the difficulties 
of life in front of them. How little we have to complain of in comparison 
with some of our ancestors arriving on these shores in 1847! 


If there be anything that can be called genius, it consists in ability to give 
that attention to a subject which keeps it steadily in the mind, till we have surveyed 
it accurately on all sides.—Reid. 
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PUBLIC HEALTH 
BIOLOGICAL PRODUCTS 


Diphtheria Antitoxin* 
Diphtheria Toxin for Schick Test* 
Diphtheria Toxoid (Anatoxine-Ramon)* 
Scarlet Fever Antitoxin* 
Scarlet Fever Toxin for Dick Test* 
Scarlet Fever Toxin* 
Tetanus Antitoxin* 


Anti-Meningococcus Serum* 
Anti-Pneumococcus Serum (Type 1) 
Anti-Anthrax Serum 
Normal Horse Serum 


Smallpox Vaccine* 
Typhoid Vaccine* 
Typhoid-Paratyphoid Vaccine* 

Pertussis Vaccine 
Rabies Vaccine (Semple Method) * 


INSULIN* and LIVER EXTRACT 


CONNAUGHT LABORATORIES 
University of Toronto 


TORONTO 5 . CANADA | 
Depot for Manitoba 
BRATHWAITES LIMITED, WINNIPEG 


* For use in the Province of Manitoba, products marked with an asterisk (%) 
ze in the above list are available to physicians and hospitals free of charge, 
< upon application to the Provincial Department of Health and Public Welfare. 


This provision, in the case of Insulin, extends only to supplies of the product 
required by patients unable to pay therefor. 
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News Items 


Department of Health and Public Welfare 


Venereal Disease 


There always seems to have been great difficulty in treating G.C. in 
children, particularly females. Some year and a half ago, the St. Roch’s 
Hospital allotted one ward for the treatment of these cases. The result of 
the treatment to date here follows, through the courtesy of Dr. 8S. C. Peterson, 
who is in charge of venereal disease work at St. Boniface General Hospital :—- 


The Treatment of Vulvo-Vaginitis in Children. 


Of all our patients, it is the children who most enlist our sympathies. 
In them disease is never due to their deliberate transgression of nature’s laws. 
They can never in any way be held responsible for their afflictions. They are 
always innocent and passive sufferers. 


But the sympathy so easily aroused when their sickness is of a common 
sort is intensified when that sickness is a venereal infection. These little 
sufferers then are the most pitiable of all and for that, if for no other reason, 
they deserve extraordinary consideration. 


Venereal disease is prevalent among children of the poorer classes. It is 
rare in better class families. It may become epidemic in institutions, such 
as hospitals, schools and orphanages. 


In Glasgow, David Watson reports his experience that from 2 to 12% 
of the female children coming to hospitals for routine medical treatment 
show evidence of Gonococeal infection. In the London hospital, Kidd and 
Simpson found that about 8% of young female patients were infected, while 
a total of over 200 known cases were found in the area covered by the V.D. 
scheme in Edinburgh during the last seven years. 


The vulvar and vaginal mucous surface in the young child is covered 
with delicate columnar epithelium and is therefore very vulnerable to the 
gonococeus. At puberty, this columnar epithelium becomes squamous in 
character and as a result of this histological change the adult vulva and 
vagina are rarely infected by the gonococcus primarily. In addition, in the 
child, the secretions from the vulva and vagina lack the bactericidal qualities 
which the secretions from these areas have in the adult female. The Bartho- 
linian duct and gland are not developed in children and are rarely involved 
in the infective process. 


The urethra is involved in practically every acute case. The rectum is 
infected in a small percentage of cases. The immature cervix is occasionally 
infected and the infection may spread upwards to the Fallopian tubes and 
to the pelvic peritoneum. In other cases the infection may spread through 
the lymph and blood stream to these areas, or to the joint surfaces. 


Every case of vulvar or vaginal discharge in a child must be regarded 
as gonococeal until it is proved with certainty that the gonococeus is not 
present in the secretions and that there is some other definite cause. It is 
probable that at least 80% of all inflamations of the vulva and vagina are 
due to gonococci either alone or in combination with other organisms; while 
of acute purlent cases probably 99% are due to gonococeal infection. 
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The signs and symptoms of the disease and its diagnosis are too well 
known and apparent to require rehearsing. The prognosis must take into 
account the prolonged treatment necessary and the tendency to relapse and 
also the necessity for a prolonged period of observation after the cessation 
of treatment. There does not seem to be any evidence that these cases are 
followed by dysmenorrheea or sterility in later life nor that they recur at 
puberty. 


The source of the infected case should be investigated and measures taken 
to prevent its spread. It is seldom advisable to try to treat these patients 
at home or at an outpatient clinic. In child welfare institutions and in chil- 
dren’s hospitals, it would be a useful precaution to make a careful examination 
of the vulvar and vaginal secretions in every case on admission. 


Several writers have recommended that vulvo-vaginitis be made a noti- 
fiable disease and that all cases, when discovered, should be transferred to a 
special hospital for treatment. This was recognized by the authorities here, 
and arrangements made to carry it out. 


Result of Treatment in 35 Cases of Gonorrheal Vulvo-Vaginitis 


In October, 1931, the Sisters of Charity (Grey Nuns) set apart and 
equipped one floor of St. Roch’s Hospital for the treatment of Gonorrhea in 
children under my direction. Every physician and hospital in Manitoba was 
circularized by the Department of Health and Public Welfare, advising them 
of the desirability of sending cases of Vulvo-Vaginitis to St. Roch’s Hospital 
for treatment. By Christmas the wards were nearly all occupied by patients 
ranging in age from infants to fifteen years. Nurse Kathrine Sweeney was 
put in charge of the routine treatments under the supervision of Sister Ben- 
jamin, and it is largely to their patient, untiring and skilful care that the 
excellent results accomplished are due. 


During the year from October to October, there were 40 admissions to 
this department. Of these 35 were definitely positive for gonococci. The 
average age of these children was 414 years. The average time on treatment 
was 74 days, the shortest time required being 43 days and the longest duration 
of treatment being 113 days. An average of 2.8 weeks was allowed for obser- 
vation after the cessation of treatment. Most of these cases were recent 
infections, but many of them had been under treatment for periods up to 
14 months before admission to St. Roch’s. 


In the treatment of the children, a regular schedule was followed, but 
due observation was made of their individual particular requirements. The 
various members of the medical staff were called in to look after their diet 
and general condition, and to attend to any ailment that might arise during 
their stay in the hospital. The children had school classes, singing classes, 
games, hours for play, oustide and inside and regular rest-in-bed periods 
during the day. They each received a hot cleansing bath daily, and all wore 
cotton pants, which were changed and boiled every day. 


Now I shall give the daily schedule of treatment. 


(1) A 1 in 1000 solution of Acuflavure (British Drug Houses) was injected 
into the urethra until the urine was repeatedly pus-free. 


(2) The entire vulvar mucous membrane was painted with 2% solution of 
Mercurochrome. 


(3) The vagina was filled with an ointment of 1% Mercurochrome in equal 
parts of vaseline and lanoline. A light pad and a T bandage were 
applied to retain the ointment. 
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(4) A hotsitz bath of 15 or 20 minutes’ duration was given daily. 


(5) The pelvis was baked in carbon lamp appliances for from one-half to 
one hour daily. 


(6) Potassium Permanganate douches (1 in 10,000) were given when the 
discharge was excessively purulent or offensive. 


(7) Silver Nitrate was applied to the urethra and vagina twice a week 
after the first month’s treatment. 


(8) The Hymen was incised when necessary for efficient drainage. 


(9) The cervix was inspected through an endoscope and treated with 
Mercurochrome 5 or 10% or Silver Nitrate 2 to 5%, when found 
to be affected. 


(10) Gonoeoecus mixed vaccine was given after a month’s routine treatment 
—4 injections as follows: 1st dose, .15 ¢.c.; on the 3rd day, .20 ¢.¢.; 
on the 6th day, .25 ¢.c.; and on the 10th day, .30 ee. 


(11) Cod Liver Oil was given three times a day during the winter months. 


Smears of the urethra, vagina and rectum were taken on admission and 
periodically during the treatment. When 3 or 4 smears were negative for pus 
as well as G.C., the children were put under observation for two or three 
weeks, during which time they were examined every other day until dis- 
charged from the hospital. 


They were then instructed to report to the Venereal Clinic at St. Boniface 
Hospital for examination every two weeks for two or three months. No 
Arthritis developed in any of these cases. There was not a single relapse in 
this series and none of the children became Pelvis Conscious. 


In searching the medical library, one is struck by the seareity of reports 
of series of Vulvo-Vaginitis cases in the literature. In 1929, Dr. David Lees, 
of the Royal Infirmary, Edinburgh, published a report of 87 cases. In 1929, 
Dr. Kathleen Brown published a report of 46 cases, from the outpatient clinic 
of Guy’s Hospital, London, and in 1930, B. Burkley Sharpe reported 2 series— 
one of 40 and one of 27—from the Hospital for Sick Children, Great Ormond 
Street, London. These reports and the results at St. Roch’s Hospital are 
here tabulated for easier comparison. 


Report of Three Series from the Recent Literature 


(Taken from the British Journal of Venereal Diseases 
London, October, 1930) 


Number Average time Shortest Longest 

David Lees, of cases on treatment time time 
Royal Infirmary, 87 210 days 
Edinburgh, 1928. (Including 

Observation) 
B. Burkley Sharpe, 
Hospital for Sick 40 146 days 12 months 
Children, Great 
Ormond St., London, 27 170 days 13% months 
1930. 


Dr. Kathleen Brown, 

Guy’s Hospital, 

London, O.P.D. Clinic, 46 469 days 119 days 204 weeks 
1925 to 1929. 


St. Roch’s Hospital, 
Children’s V.D. Dept., 35 74 days 43 days 113 days 
St. Boniface. 
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Observations. 
(a) Cure is possible and may be speedy 
(b) The essential requirements are:— 
1. Uniformity of Treatment. 
2. Trained Assistants. 
3. Hospital Care. 
Summary. 
This report covers 35 cases of Gonorrhea] Vulvo-Vaginitis treated in 
St. Roch’s Hospital in a year. The outstanding facts are the relatively short 
duration of time taken to effect the cures, and the absence of any recurrences 
even after provocation. The good results may be attributed largely to :— 


(1) Serupulous attention to general cleanliness. 
(2) Maintenance of the children’s general well-being. 


(3) The inelusion in the routine treatment of all remedial measures 
which appeared to offer any promise of benefit. 


(4) Attention to details. 


The results of this series are the best reported in the literature. Very 
careful bacteriological records were kept to eliminate any possible sources of 
error. My sincere thanks and appreciation are extended to Nursing Sister 
Benjamin and Nurse Katherine Sweeney for the able and skilful way in which 
they carried out the prescribed treatment of these children; also to all the 
members of the attending staff for their kind co-operation. 


* * * 
COMMUNICABLE DISEASES REPORTED 
Urban and Rural : January, 1933 


Occurring in the Municipalities of :— 

Influenza: TOTAL 303 — Rapid City 150, Unorganized 73, Cypress North 17, 
Winnipeg 18, Oak Lake 17, Edward 5, Wawanesa 5, Whitemouth 5, Ethelbert 4, 
Woodworth 3, Portage City 2, Riverside 2, Brandon 1, Louise 1. 

Chickenpox: TOTAL 211—Winnipeg 126, Siglunes 31, Kildonan East 7, Grand- 
view Rural 6, Swan River Rural 6, Minnedosa 5, Neepawa 3, Rosser 3, St. James 3, 
St. Vital 3, Unorganized 3, Westbourne 3, Gilbert Plains Village 2, Virden 2, Bran- 
don 1, Gladstone 1, Grandview Town 1, Kildonan West 1, Morris Rural 1, Selkirk 1, 
Strathclair 1, St. Boniface 1. 

Whooping Cough: TOTAL 106—Winnipeg 83, Oakland 11, Rockwood 4, Rosser 3, 
Grandview Town 2, St. Boniface 2, Brandon 1. 

Mumps: TOTAL 75—Winnipeg 68, St. Boniface 5, Kildonan East 1, St. Vital 1. 

Scarlet Fever: TOTAL 63—Winnipeg 31, Unorganized 7, Bifrost 4, Morris Rural 
4, Eriksdale 3, Selkirk 3, St. Boniface 3, Kreuzburg Unorganized 3, St. Vital 2, 
Carman Town 1, Rosser 1, Woodworth 1. 

Tuberculosis: TOTAL 51—(Treaty Indians 10), Winnipeg 10, Unorganized 4, 
St. Boniface 3, Brandon 2, Portage City 2, St. James 2, Birtle Rural 1, Brenda 1, 
Franklin 1, Grandview Rural 1, Hanover 1, Hillsburg 1, Kildonan North 1, Mont- 
calm 1, Norfolk North 1, Rhineland 1, Russell Town 1, Strathclair 1, Strathcona 1, 
St. Andrew’s 1, Ste. Anne 1, St. Clements 1, St. Vital 1, Transcona 1. 

Diphtheria: ToTAL 24—Winnipeg 18, Unorganized 3, Kildonan East 1, Morris 
Rural 1, Siglunes 1. 

Typhoid Fever: TOTAL 19—Carman Town 12, Portage City 2, Portage Rural 2, 
Boulton 1, Cartier 1, Woodlands 1. 

Measles: TOTAL 11—Piney 5, Winnipeg 3, Daly 1, Kildonan West 1, Rockwood 1. 

Erysipelas: TOTAL 2—Winnipeg 2. 

German Measles: TOTAL 2—St. Boniface 1, Whitehead 1. 

Cerebrospinal Meningitis: TOTAL 1-—Winnipeg 1. 

Puerperal Fever: ToTAL 1—Glenella 1. 
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DEATHS FROM ALL CAUSES IN MANITOBA 
for Month of December, 1932 


URBAN—Cancer 30, Pneumonia 24, Congenital 14, Tuberculosis 9, Influenza 4, 
Lethargic Encephalitis 2, Puerperal 2, Diphtheria 1, Erysipelas 1, Whooping Cough 1, 
all other causes 131, Stillbirths 22. ToTaL 241. 

RURAL—Congenital 29, Cancer 28, Pneumonia 15, Tuberculosis 13, Influenza 5, 
Puerperal 3, Lethargic Encephalitis 1, Typhoid Fever 1, all other causes 126, Still- 
births 16. ToTaL 237. 

INDIANS—Tuberculosis 7, Congenital 3, Influenza 2, Pneumonia 1, Whooping 
Cough 1, all other causes 3. TOTAL 17. 

Grand Total — 495 for the month of December, 1932. 


Medical Care for Citizens on Relief 


Editorial from Bulletin of the Vancouver Medical Association 
February, 1933. 


At the last meeting of the Association, a step was taken which we may 
hope will be only the first on a road which for a long time has invited us to 
travel on it: the road to economic sanity and security for the medical pro- 
fession. This step should have been taken long ago, before it was forced on 
us by the pressure of circumstances, and before other agencies had begun to 
act in an attempt to meet the situation which exists. This situation is, briefly, 
that there are thousands of people who cannot afford to pay for medical care, 
either at our usual rates, or at any rate at all, and yet need medical care and 
need it urgently. This need must be met, and up till now has been met by 
the fact that the medical profession, acting in accordance with the ancient 
tradition that lack of money shall not deprive any one of medical attention, 
has been willing to forego its fees for charity’s sake, and do the work for 
nothing. 


But, as we have pointed out before this tradition does not apply in the 
present situation, and our generosity and idealism are being exploited and 
abused. For in the case of those who are now receiving relief from City or 
Provinee, there is money available for every other need of life-not abundantly 
but sufficiently. Only in the matter of medical care is money not found to be 
available—and the medical profession is beginning to doubt the justice of this 
claim. For they themselves are doing as much as any other citizen to supply 
money, through taxes, for the other needs spoken of, and in addition, they 
are expected to carry the whole load of medical care for the indigent, and 
absorb the cost thereof—paying in addition special taxes, because they are 
medical men. 


As Dr. Coleman pointed out, it is time that this tradition, which he 
referred to as ethics, was revised and readjusted, to meet the present day 
situation. As a profession, we are willing to do our full share of paying just 
taxes—as members of that profession, whose traditions we all revere, we are 
willing to carry on our own individual charity work as we have always done, 
for our own patients, who are our friends and our proteges, but we are not 
willing, emphatically, to put up with unfair treatment. 


And the present method of caring for the indigent is bad in other ways: 
it is not only bad for us—if it were, we might put up with it. It is bad for 
the patient, and here we do not wish to be misunderstood. We believe, in fact 
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we know, that the men on the medical staffs of the hospitals are giving of 
their very best, in time and skill—but they are overloaded. Last month’s 
record at the V. G. H. alone was 3561 consultations in the O. D. department, 
an increase of more than 1000 in a year and the list is growing still. We are 
of the opinion expressed by the British Medical Association, that every family, 
poor as well as rich, should have its own family doctor, and that this must 
be the backbone of any scheme of medical care. And some provision must 
be made for payment — no matter how small, as long as it represents a 
reasonable fee, fair to both sides. 


We are confident that the profession has taken the right step. We believe 
that it only awaits sane and reasonable leadership, and that it will follow this 
as a unit. And here we would again plead that no man try to solve this 
problem individually. We must act as an organized and coherent body or 
we shall meet disaster. The Eastern provinces are in advance of us in this 
matter, in Ontario they have already secured much, and in Manitoba they 
are very active: we can learn from them, and work with them. 


We do not propose here to offer any solution—this must be arrived at 
by concerted action on the part of the whole profession. The indigent patient 
is only part of the problem, we must also consider the poor, who could pay 
something but not all. It is merely that the camel’s back has been sagging 
slowly but surely, and the indigent problem has only been the last straw. 
But now the whole question should be faced, and faced by a united profession. 


PROPOSED AMALGAMATION of the MANITOBA MEDICAL ASSOCIATION 
and the COLLEGE of PHYSICIANS and SURGEONS of MANITOBA 


N the last number of the Bulleiin a report of the committee considering the 

proposed amalgamation of the Manitoba Medical Association and the College 
of Physicians and Surgeons of Manitoba was printed. Members of the profes- 
sion were asked to submit by letter comments and constructive criticism. It 
is reported that several such communications have been received, and these 
will be considered by the committee. It was noted that any individual physi- 
cian who wished to comment would be assured that his name would be held 
confidentially and would not be divulged even to the members of the com- 
mittee. It is understood, however, that in cases where the writers: have 
recorded their permission for the contents of their letters to be made known 
to the Association, such letters may at a later date be released for publication 
in the Bulletin. It is also understood that any further comments and criticisms 
will be weleomed by the committee.—Eprror. 


OBITUARY 


Ds». GEORGE E. T. MOLECEY, of Langruth, Manitoba, died suddenly on 

January 15th, at the age of 57. He was a graduate of Edinburgh Univer- 
sity and served overseas with the Canadian Expeditionary forces in the Great 
War. He practiced at Whitemouth, Manitoba, before locating at Langruth 
ten years ago. While there he was Health Officer and Medical Officer for 
the Indian Reservation. He was a well known rifleman and participated at 
many meets at Winnipeg and Ottawa. 


He is survived by his widow and a son, Lieutenant Robert Molecey, who 
last year won honours with the Canadian rifle team at Bisley. 
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Withstanding the Test 
of Time 


HE introduction of Antiphlogistine, more 

than 35 years ago, was the beginning of a 
movement in therapeutics, which has steadily 
grown, until now it is accepted as one of the 
established principles of scientific medicine for 
the relief of inflammation and congestion. 


Because of the conspicuous success which 
has crowned its use as a therapeutic agent, 
many spurious products, purporting to be “just 
as good,” are now being offered for the orig- 
inal Antiphlogistine. 


Imitations and substitutes invariably breed 
disappointment, and the Denver Chemical 
Manufacturing Company therefore take this 
opportunity of respectfully calling this matter 
to the attention of the Medical Profession, 
urging them always to prescribe the genuine 
Antiphlogistine in order to avoid disappoint- 
ment to themselves and to their patients. 


Antiphlogistine has withstood the test of time. 
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The Relation of the Medical Profession 
To Other Organized Social Groups 


HERE have been a number of occasions in recent months when it has been 

necessary for representatives of the medical profession to carry out negoti- 
ations with the various governments of the country, Municipal, Provincial and 
Dominion. This suggests consideration of the broad question as to the rela- 
tions between the medical profession and other organized social groups, in- 
cluding the governments. In the near future it is probable that the profession 
will have to take part in many discussions with the governments. The profes- 
sion has in the past been principally concerned with maintaining its own 
ethical standards and improving the technical knowledge of its members. It. 
is possible that not sufficient attention has been paid to the organization of 
the medical profession, and no general principles have been established as to 
the basis on which negotiations with governments and other social units should 
be earried out. 


In the first place, it is obvious that the profession has no legal right to 
force its opinions upon the authorities. Under present conditions, the only 
way this could be done in a given case would be for the profession to refuse 
to co-operate with the authorities. This is the attitude that has been adopted 
by various organized trades. It is, however, an attitude which is not con- 
sistent with either the dignity or the traditions of the medical profession. 
The medical profession is the body ultimately responsible for caring for the 
health of the community, and individual practitioners cannot refuse assistance 
to those who need it. 


Although it is impossible for the profession to force its opinion upon the 
authorities, it would also be unwise for it to retreat to the opposite extreme 
and adopt a supplicatory attitude in its negotiations. Such an attitude would 
make it impossible for the medical profession to adequately protect the ordin- 
ary citizen against the unwise actions of badly informed legislators. 


Possibly, in considering the attitude which should be adopted by the 
organized medical profession in dealing with other organized social groups, 
including the authorities, it might be helpful to consider the relations that 
have traditionally obtained between the individual practitioner and the indi- 
vidual patient. In dealing with the individual, the practitioner has no real 
authority to force the patient to carry out his instructions. Yet, in most 
cases, the individual patient does carry out the instructions which are given 
to him. This is merely because the patient presumes that the doctor is the 
man best able to give him advice about his health. The term “doctor’s orders” 
is merely an expression of this traditional confidence in the opinion of the 
medical practitioner. The traditional authority of the medical man is shown 
in the relations between the ship’s surgeon and the captain, at sea. The 
surgeon is entirely responsible for all medical questions on board ship. The 
captain can, if he considers it necessary, override the authority of the surgeon, 
but if he does so he must be able to justify this action when the ship reaches 
port. 


It is possible that this traditional relationship between doctor and patient 
should give a clue as to the proper relationship between the organized medical 
profession and other social groups. In other words, in negotiating with the 
authorities regarding medical services, all the profession can do is to offer 
its considered opinion. However, the force of this opinion will probably be 
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such that no responsible government will ever accept the onus of refusing 
it. If a government does ignore the advice of the medical profession, it will 
have to be able to justify such action before the tribunal of public opinion. 


It is possible that in the past the medical profession has not accepted its 
full share of responsibility, in that it has failed to advise the authorities as 
to the best methods for the administration of various public health services. 
It has allowed unnecessary waste of public funds, and it has failed to protect 
the rights of the private practitioner. On the occasions where the organized 
medical societies have offered their considered opinion to the authorities, the 
latter have often shown their appreciation of this advice and assistance. It is 
probable that, provided the medical profession relies on its traditional auth- 
ority when dealing with other organized social groups, including the govern- 
ments, its opinions as a rule will be accepted. 


Western Canada Medical History 


by Ross MircHELL 


THE LATE DR. H. A. HUSBAND 


On July 4th, 1932, at New Port, Jamaica, Dr. H. Aubrey Husband passed 
away at the venerable age of eighty-eight years and nine months. 


Thirty years ago the late Dr. Husband was one of the best known men 
in Manitoba, as physician, author and writer on public and political questions. 
He was born on the family estate in Jamaica and received his early education 
in England. His university career was spent at Edinburgh, where he obtained 
the degrees B.Se., M.B., M.C., F.R.C.S.E. After graduating he became lec- 
turer on Medical Jurisprudence and Public Health in the Extra-Academical 
School, Edinburgh, and won distinction as a writer of medical texts, remark- 
able for lucidity and conciseness :—The Students Handbook of the Practice of 
Medicine, which went into several editions; Sanitary Law; Nurse and Baby; 
The Student’s Pocket Prescriber, and Medical Jurisprudence. On the last named 
subject he was rated one of the highest authorities. 


In 1885 he moved with his family to Manitoba and began practice at 
Old Milford. With the completion of the Canadian Pacific Railway in the 
80’s, Manitoba was a Mecca for the adventurous and enterprising. With the 
great influx of settlers attracted by free homesteads and the fertility of the 
soil, the new province offered many attractions for the professional man, 
who saw in it not only possibilities for the present but future opportunities 
for his family. Dr. Husband’s practice was most extensive, ranging from 
Brandon to the international boundary, and soon outgrew the capacity of 
one man. He moved to Wawanesa, where he was associated with Dr. Brand. 
He was one of the first doctors in the Canadian West to use an anesthetic in 
obstetric practice. In 1900 he retired to the farm which he had homesteaded 
and which is now oceupied by his son, Mr. E. C. Husband. Three years later 
he inherited the Jamaica estate and left Manitoba with his wife and daughter 
in 1904. During his stay in Canada he took an active interest in polities 
and on several occasions expressed, with his usual clearness, his views through 
the medium of the press. 


He is survived by two daughters and two sons, E. C., of Wawanesa, and 
A. G., a veterinary surgeon at Belmont. To both of these gentlemen we are 
indebted for press clippings and photographs. 
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Sixty Years Ago—Jan. 20, 1873 


The report of the committee appointed to secure premises for a Winnipeg 
General Hospital was presented; it set forth that a room had been secured 
over the old Schultz drug store (on Water street) for $15 per month, with a 
capacity of 12 beds, five of which had been set up and were occupied by 
convalescents.—Manitoba Free Press. 


Sixty Years Ago—Feb. 20, 1873 


Winnipeg was having an epidemic of good health, and there were only 
two patients in the General Hospital; these were James Banford, who was 
recovering from an attack of paralysis, and George Green, who was conval- 
escing from rheumatism; Dr. Schultz was erecting a new hospital building on 
the banks of the Red river, to which the institution now on MeDermot Street, 
was to be moved.—Manitoba Free Press. 


Fifty Years Ago—Feb. 21, 1883 
The Brandon Medical Society had its first meeting in Dr. McDiarmid’s 
office; there were present Drs. McDiarmid, Fleming, Moore, Spencer and 
Shaw.—Manitoba Free Press. 


Forty Years Ago—Jan. 20, 1893 


Among other business establishments and other places, Winnipeg now 
had nine banks, 41 hotels, eight bakeries, 33 doctors, 10 restaurants and 
60 grocery stores; the city had 125 miles of sidewalk, nine miles of street 
railway and 90 miles of pavement.—Manitoba Free Press. 


Medico-Legal Notes 


X-RAYS IN CASE OF POSSIBLE FRACTURE 


N important decision has been handed down by the Court of Appeal in 

British Columbia in a case which was reported in the May, 1932, number 
of the Bulletin of the Manitoba Medical Association. This was Moore vs. 
Large. This decision was relied on by the Saskatchewan Court of Appeal in 
a recent case. 


With reference to Moore vs. Large, this was a ease in the Supreme Court 
of British Columbia, in which it was held that the failure of a surgeon to 
have an X-ray examination made, or at least to recommend its advisability, 
which examination would in all probability have disclosed the fact that the 
patient’s shoulder was dislocated and not, as the surgeon diagnosed it, a mere 
strain, constituted a lack of that reasonable care which rendered him liable 
in damages. The doctor in this case, the trial being before a Judge without 
a Jury, had damages of $2,347.50 and costs awarded against him. This case 
was appealed and has been argued before the British Columbia Court of 
Appeal. The Court of Appeal held that in a ease where a joint has been 
injured and dislocation is suspected the fact that the surgeon who is con- 
sulted and who applies the recognized tests and gives the usual instructions 
does not advise the taking of an X-ray examination, does not necessarily 
constitute negligence on his part even though it is subsequently disclosed as 
a result of such examination that his diagnosis was erroneous. 
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UNEQUALLED INTENSITY OF ACTION — PROLONGED 
EFFECT — EFFECTIVE BY INJECTION AND LOCAL 
APPLICATION — ADVANTAGEOUS PRICE 


characterize the new non-narcotic 


local anesthetic 


Nupercaine “Ciba” 


POWDER TABLETS AMPOULES 


A compound Nupercaine Ointment under the name of PER- 
CAINAL, “CIBA” has recently been introduced for the treat- 


ment of painful conditions of the skin and mucous membranes. 


Ciba Company Limited, Montreal 


The Care 
of Your Eyes 


OOD vision is a priceless possession 

yet how often we neglect our eyes! Work- 
ing under artificial light, or reading fine print, 
driving into glaring headlights — in fact, the 
whole scheme of modern civilization puts a 
tremendous strain on our eyes. 


Consult an Oculist Physician. He can 
tell you when—and how much—your 
eyes are at fault. If he prescribes 
glasses, bring your prescription to 


ROBERT S. RAMSAY 


PRESCRIPTION OPTICIAN 
333 Donald Street 
WINNIPEG 
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This case was recently relied upon in a hearing before the Saskatchewan 
Court of Appeal, in the case of Armstrong vs. Dawson, which was an action 
by a father and son for damages against a physician for alleged negligence 
in treating the son. The son’s arm had been broken and the plaintiffs con- 
tended that the defendant was negligent in using the fluoroscopic method of 
taking X-rays with the machine at his disposal instead of taking X-ray films 
or pictures. The plaintiffs were given judgment against the doctor for com- 
paratively small damages, from which the defendant appealed successfully 
to the Court of Appeal, which dismissed the action with costs. 


X-RAY BURN 


In Hochman vs. Willinsky, decided in Ontario, by Judge Kerwin, on 
January 25th, 1933, a doctor was held liable for the negligent operation of 
his X-ray machine by one of his servants. A burn was occasioned by the 
leaving of a cone off the X-ray machine. Although the burn oceurred in 
July, 1929, His Lordship held that the doctor was not protected by the one- 
year limitation provision in Ontario, which is similar to that in Manitoba, 
because the professional services in connection therewith did not terminate 
until the latter part of 1930 and the aetion was commenced in January, 1931. 
The plaintiff was given $5,662.00 damages and costs. 


Current Medical Events 


The regular monthly meeting of the Winnipeg Medical Society was held 
in the Physiology Lecture Theatre of the Medical College on Friday, February 
17th, at 8.15 p.m. The programme was as follows :— 


1. ‘‘Fractures of the Humerus’ Dr. A. P. MaeKinnon 
2. ‘‘An Illustrated Travel Talk on China’’......Dr. T. H. Williams 
3. Reports of special committees. 
* * * * * * 
The ‘‘Group Luncheon’’ of the Winnipeg General Hospital was held ou: 
Thursday, February 16th, 1933. The programme was as follows :— 


1. Communications. 


2. ‘‘Gastro-Intestinal Uleeration’’ Dr. Boyd 
(Post-Operative) 
3. ‘‘Buergers Disease’’ (two cases) __............... Dr. P. T. H. Thorlakson 
* * * * 


Over Crowding of Medical Profession in Germany 


The following note gives some idea of the unfortunate conditions resulting from 
over crowding of the medical profession in Germany. From independent sources 
information has been received to the effect that this over crowding of the profession 
in certain European countries has already led to a lowering of ethical standards 
among a certain section of the profession. It has even been stated that in some 
countries in Europe there has developed what has been termed a medical proletariat. 
These inevitable but unfortunate results of over production of medical graduates 
have resulted in a lowering of the standards of medical services supplied to a portion 
at least of the population. 
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Some time ago it was reported that the medical profession in the United States 
of America was becoming over crowded to an alarming extent. These reports as to 
conditions that have developed in foreign countries should continue to warn us of 
the necessity of taking action to prevent a similar condition arising in Canada. Only 
by so doing will the honorable standards of the medical profession be maintained and 
the public assured of a proper and efficient medical service. 


“The Deutscher Aerztevereinsbund, acting jointly with the Verband der Aerzte 
Deutschlands, has sent copies of an urgent petition to the federal ministry of the 
interior, the Prussian ministry of public welfare and the administrative boards of 
the universities, calling attention to the rapid increase in the number of medical 
students and demanding that some form of restriction be imposed to check this 
dangerous trend. 


It is emphasized that further delay will promote radicalism among young physi- 
cians dissatisfied with present conditions. The depression has not, the petition points 
out, led to more sober judgment in the choice of a vocation or profession. In the 
summer semester of 1931, 4,467 medical students were enrolled in the universities, 
but that number has now increased. In the opinion of the medical profession, the 
conditions in the lecture rooms of the universities defy description. That is true 
particularly of Berlin, Bonn and Breslau, in the clinics of Dusseldorf, in Frankfort- 
on-Main, Greifswald and Halle, and likewise in Kénigsberg, Leipzig, Kiel and Munster. 
In many of these universities, lecture rooms are so overcrowded that camp chairs 
have to be used in the aisles, and sometimes students are seen sitting on the stair- 
cases as the best available point of vantage for hearing lectures. 


The medical profession thinks it is not justified to wait for the effects of a 
reform in the distant future. Physicians urge that it is not endurable that unlim- 
ited numbers of students be admitted to medical schools when the authorities know 
that they cannot be given thorough training in return for their money expended. 
In the petition, they demand that no more students be admitted to lectures and 
courses than the facilities justify. The physicians point out that the present facil- 
ities are quite equal to the training of all the new physicians that are likely to be 
needed. It is emphatically emphasized that there is an urgent need that restrictive 
measures be adopted without delay. The menace to the medical profession, and 
particularly to the ethics of the profession, is greater than it may seem at present.”— 
Berlin Letter, J.A.M.A., Oct. 8, 1932. 


Newly Discovered Galen Manuscript 


At a meeting of the Prussian Academy of Sciences in Berlin, a report 
was presented by Dr. Richard Walzer of Berlin on a recently discovered 
manuscript by Galen. The manuscript, which is entitled ‘‘On Medical 
Empiricism,’’ furnishes a complete Arabian translation by Hubais of the 
work that is known in the Occident only through a few seanty fragments. 
“On Medical Empiricism’’ is by no means a polemic against empirical med- 
icine but rather a manual in which the eminent Greco-Roman physician, for 
didactic reasons, permits the advocates of unsupported theories to present 
their views, the mode of presentation being that first the dogmatizing physi- 
cian attacks the empiricist and then the empiricist is given ample opportunity 
to defend his position. The manuscript contains some new material on the 
history of philosophy; especially on skepticism, and a new fragment of the 
writings of Democritus and of the Cynic philosopher Diogenes. Likewise the 
antecedents of Hellenistic empirical medicine will be clarified by Walzer’s 
discovery. 
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Clinical Meetings 


At Brandon General Hospital— 
2nd Wednesday at 12.30 p.m. 


At Brandon Hospital for Mental Diseases— 


Last Thursday. Supper at 6.30 p.m. 
Clinical Session at 7.30 p.m. 


At Children’s Hospital— 
1st Wednesday. 
Luncheon at 12.30 noon. 
Ward Rounds 11.30 a.m. each Thursday. 


At Grace Hospital— 
3rd Tuesday. 
Luncheon at 12.30 p.m. 
Discussion of Obstetrical Cases will form a large part of 
the clinical hour. 


At Misericordia Hospital— 
2nd Tuesday at 12.30 p.m. 


At St. Boniface Hospital— 
2nd and 4th Thursdays. 
Luncheon at 12.30. Meeting at 1.00 p.m. 
Ward Rounds 11.00 a.m. each Tuesday. 


At St. Joseph’s Hospital— 


4th Tuesday. 
Luncheon at 12.30. Clinical Session 1.00 to 2.00 p.m. 


At Victoria Hospital— 


4th Friday. 
Luncheon at 12.00. Meeting at 1.00 p.m. 


At Winnipeg General Hospital— 
1st and 3rd Thursdays. 
Luncheon at 12.30. Clinical Session 1.00 to 2.00 p.m. 
Ward Rounds 10.00 a.m. each Thursday. 
Pathological Conference at Medical College at 9.00 a.m. 
Saturday during college term. 


Winnipeg Medical Society— 


8rd Friday, Medical College, at 8.15 p.m. 
Session: September to May. 


Eye, Ear, Nose and Throat Section— 
1st Monday at 8.15 p.m., at 101 Medical Arts Building. 
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“Stone walls do peta prison make” 


You may tell your patients ‘“‘to get plenty of 
sunshine’. But stone walls, glass windows, 1932 
fashions in clothing, city smoke and sunless days 
and nights all militate against ‘‘plenty of vita- 
min D”. You cannot control the potency or 
measure the dosage of the sunshine as exactly as 
you can Mead’s Viosterol in Oil 250 D or Mead’s 
10D Cod Liver Oil with Viosterol. For rickets, 
pregnancy, tuberculosis and other conditions ac- 
companied by disturbances of calcium function. 
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